Clausces i, J,

Minnesota Board of Dentistry

DOARD

k:

l.'ON-!“\INNESOT/\ RESIDENTS BY TYPE OF LICENSE/REGISTRATIOHN

List the number of Non-Minnesota Residents only who were (1) examined and either °
(2) Licenscd/Registered or (3) Not licensed/registered after being examined for the
Use a scparate page for each type of license or

Dentist (cont.)

type of license/registration noted,
registration,
TYPE OF LICENSE/REGISTRAUION
* See note on Page 12 of this report.

T ) FY 77 TiRY i N - FY 77 :\N!) ¥y 78 |
* * NOT— g~ % * ¥ NOT RO
STATE | LXAMINED rcnuc,xs LICIREGIS § EXAMINED || LIC/REGIS )| LIC/REGIS LX AMINED LIC/REGIS || LIC JREGIS
M JEJT (M [T M [T Q& [F [T [[M[F]T [|™ Y] T JIM [F [T 8] F T
Tolorado | I = T I [=]1 B T ) o ) B
Conn. 1 -1 111 f-01 1 11} -] 1
Florida 1 -] 1ff 1} -] . 1 11} -| 1
Hawaii 1] -f 1|1} -1 2] - 2 2]|-]2 3 311 3| -1 3
rlawall
IMinois | 3| 1| 4|| 3| 1|4 -] 1)1l - 1)1 3 5113] 2| ¢
Towa 2| -] 2| 2 -|2 a4l -lalla|-]a 6 6/6| -1 6
Kansas 1| - 1} 1] -|1 1 1|1} -] 3
Kentucky 17 -1 1jj 1 1 -1 T T -11711 | 2T
Michigan 1y - 1} 1 1 1 1 SIRR IR
Missouri | 1| - 1f| 1 -]1 2| - 2)l-12]2 3 33| - 3
Montana 1 2l T {1172 : 1 2T 1T 2
Nebraska | . 1] =i 1! 31| -11 21 1014 -1 )
New Jersey 1| - 1§} 1| =11 1 1§11 -1 1
New York | 1| -] 1| 1| -|1 1 11/1] -] 1 !
N.Dakota | 8| 1| 9|| 8] 1] 9 -lafa2f|-l2]2 8 1)/8|3|n L
Ohio 1| -J1fl-]1]1 1 1|1 -]
Oregon 1] -Jallr |- 11 1 1)1 -]1 _
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Clausces i,

Minnesota Board of Dentistry

J,

k:

NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATIOH

BOARD

List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licens ﬂd/negiotered or (3) Not licensed/registered after bheing examined for the

type of license/registration noted,

registration,
TYPE OF LICENSE/REGISTRATION
* See note on Page 12 of this report.

Dentist (cont.)

Use a separate page for cach type of license or

. Page 3 of 7 pages for Clauses i, j, k (non-residents)

A FY 77 Y qw YY 77 AND FY 78 ]
o T x * - * NOT * r*NQ_': 3 * * * NOT
STATE | EXAMINED|IC/REGIS|] LIC/REGIS § EXAMINED IIC[RICIS LIC/RI EXAMINED |JLIC/REGIS || LIC/REGIS
MIFEITT M LT M FLT M F LT [IM T IIMF MIEFLT UM FTT UM YT
S.Dakota | 2| -| 2|] 2| -] 2 3 3{{3]-]3 5 - {5 |[5]- |5
JVirginia K 1 1 11 -41 11 -11 1 1
hasningto 1 144.1({-11 1] - 11 1 1
Wisconsin | 3 311 3] - R 2 21412} -12 5/ - |5 51-15
Quebec » 14 1]~ 1 1/ - |11 1(- 11
i
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Clauses i,

*

Minnesota Board of Dentistry

BOARD

Js

k:

NON-MINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (l) examined and either
Not licensed/registered after being examined for the

(2) Licenscd/negistered or (3) Not

type of license/registration noted,

registration,

TYPE CF LICENSE/REGISTRATION

See note on Page 12 of this report.

Dental Hygiene

Use a separate page for each type of license or

FY 77 AND IY

- FY 77 AT L'} Y 78
AGE * * » NOT B * * (* NOT * * "% NOT~
GROUP | EXAMINED]LIC/REGIS Ll(‘7RE(.IS f EXAMINED || LIC/REGIS (| LIC/REGIS § EXARINED||LIC/REGIS || LIC/REGIS
MIF T IIM JFITH M FITE M [ F [T (M FIT M [F T EMIF T [IM JF T IIM] P LT
Undoer — I R | D A R
SR € S U SO N | NN A - — e — | -} —
18-20 __|.._[.22| 23| 1222 _|-26/ 26 26) 26 _|A8[48 ) [48f 48} '
86G=-34 5| § 5 5 | 1] 1 11 1 ( 6| 6 6] 6
45~09 _ || — | o — ] | — |- — SR ISUSUN Y | BN U NN | IO N S
60-65 . SN | SO SN DN § BN WU (SR | SUURN UNUON JUNNNY NN RN DR | SN MU DUUN | DN N S
GO &
Over _— _ _ SN NSNS SRR (U JRSIR RO | DU SOV USNN | DU S
Toral _ 1 __|. 27| 27| __| 2727 i__| 27 27 27| 21f)__ B e D O B o | O O IO
Calculate % of Male and % of Female to the Total of Lach Category
% of Totat | © | 1000100 104 104 100 100 | 100 100{100 [ 100 lOOi 100 10} 10 100
_State PLEASE LIST THE TOTAL NUMBER OF NON-RESINENTS 3Y STATE e
Alaska 111 1] 1 111 1} 1
Calif. 21 2 21 2 2| 2 21 2 41 4 4 4
Indfana | [ 1) 1|l |1f 1 o 1T UYL Ty T
Iowa 31 3 3] 3 4] 4 41 4 71 7 7f 7
CPage _ 4 of 7. pages lor Clausies 1, §, k (MNon- Hv.ldtntﬂ) - myéﬁﬂ --18 o



Minnesota Board of Dentistry BOARD

‘Cluus;us i, 3, Xk NON-MU‘H‘JESOT/\ RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) ‘examined and either

(2) Licensed/Registered or (3) Not licensed/registered after being examined for the

type of license/registration noted., Use a separate page for cach type of license or
registration, :

TYPE OF LICENSE/REGISTRATION Dental Hygiene (cont.)
FY 77 A FY 77 AND ¥Y 78 ]
‘ NOT NOT NOT™
STATE | LXAMINED]IC/REGIS|| LICIREGIS B EXAMINED || LIC/REGIS {[LIC/REGIS § EXAMINED [ILIC/REGIS (| LIC/REGIS
M ET |IM [FIT M FIV @M FIT |MIF]T JIM]FTT FIT |IM [FJTU[M] EJT
Michigan 1] 1 1{1 f | 1|1 1{1
Montana | 3| 3 31 3 3] 3 3|3
Nebraska 1{1 1{1 | 111 1] 1
NewJersey 1 1 111 11 111
New York 111 111 1)1 111
N.Dakota 5|5 516 6| 6 6|6 11|11 11 {11
Ohio 1 |1 1{1 1] 1 1|1
Oregon 1{1 11 1 1 111 2] 2 2 |2
S.Dakota 3|3 313 2 | 2 212 5|5 516
Wisconsin 8|8 8|8 6 | 6 616 14 {14 14 |14
Ontario 111 111 11 111
Page 19
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Minnesota Board of Dentistry DOARD
Clauses i, j, ki l!O!*J-PlIl‘H*IESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION
List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after bheing examined for the
type of license/registration noted. Use a separate page for each type of license or
registration.,
TYPE OF LICENSE/REGISTRATION Registered Dental Assistant
* See note on Page 14 of this report. ”
FY 77 ‘ Y 7y FY 77 AND 1vr7x_*“
AGE ¥ NOT [ NOT NOT™
GROUP | EXAMINEDILIC/REGIS|| LIC/REGIS | EXAMINED || LIC/REGIS [ILIC/REGIS § EXAMINED JILIC/REGIS ] LIC IREGIS
M F T I IFITHEM] FIT B M FIT lf! F '__l_.~ MIF LT _ M FIT M _l___l i\l. ll T |
Under i ‘
8 — S e ] —F — o e e |
1
18226 _ (L9 S — | — | — ey ey ay _|30)30 ) 300308 ().
26-34 1 1 1] 1 IR 1] 1
$5-09 | — e e | B e e | — e ¥ e e e ) =
|
60-65___f___ | __{ ] — S NN DRVUR ¥ VNN O U | NN AN N [N SRS DRSS | NN NN DU | NON N
66 &
Ovor - — — — UV U NS TOUU RN SRR | N IR U |
Total 919 91 9 ' 221 22 i 22| 22| __Jwél *31' _j31p3 1 )
Calculate % of Male and % of Female to the Total of Each Category
% of Total 1001 100 10410 100 100 100 100 100 164 100
_State __PLEASE LIST THE TOTAL NUMBER OF N()N-_@[,Sjl)l_E_N1_'.§J_3_\1’_5_1_'{\;!‘;___1 et
I11inois 11 11 1 111 1 1 21 2 212
Iowa 3| 3 3] 3 1] 1 1 1 41 4 414
N Dakota 141 14 14| 14 14 | 14 14 |14
S Dakota 111 1] 1 11 1 1 21 2 212

pages lor Clauses 1, j, k (Non-llesidents)






Minnesota Board of Dentistry BOARD ' -

{HE_NUKRER OF PERSONS NOT TAKING EXAMINATIONS WO WERE LICENSED CR RECGISTLRED RY
THE_DOARD_OR_WHO WERE_DENIED LICFNSING OR REGISTRATION WITIL THE RCASOHS_FOR
THE LICENSING OR REGISTRATION OR DENTAL THEREOF |,

Clause L

: _ PY 77 TFY 78 Y 77-78
TOTAL NUMBER QF PERSONS NOT TAKING EXAMS AND GUANTED LICENSES OR REGISTRATION 19 24 43
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 2 3

-

IFOR EACIH PERSUH GIVL

—— « s S —— . 7 )

ype of he /h.i'h Stale * Method 0( 4 Reasons for
of ACGE_GROUP SEX Lic./Regis. Graniineg or Denial
fRes. | O-T8 18-25 |26-30 [35-59[60-65 66- | M1+ | L Grant[Deny | .
- T i _ ) C;ed?2t1a1i “Has necessary
Arkansas 1 : erification X requirements. _
~Dental .Hygieoe.. B ' Credential - 'Has'necgssary
Dental Hygiene Michigan 1 X Verification X requirements.
o I R 7 T ‘ """ Credential “| "Has necessary T ]
Dental Hygiene {Minnesota 1 13 5 X Verification X requlrements
B R R A T " Credential “Has necessary
_Dental Hygiene |Oregon _ | 5 S S X |__Verification |_ X | _ ... lrequirements, _
T T “Credential “Has necessary
Dental Hygiene |Wiscon. 1 X | Verfication requirements, _
T R R - T T Credential T T [T ""Has necessary’
Dentist Calif. 1 Verfication | X ___requirements.
Credential Has necessary
_P‘?."”?t..__._,.__.. Minois} 2] ——|__Yerficiation | _X Aeo-._requirements, __
' Credential Has necessary
_Dentist Kansas 1 ———).—Yerification_| __X e = requirementS..._.
Credential Has necessary
_Dentist Kentucky 2 . f.__{__Verification X requirements. _ _
T | T ““Credential Has necessary
Dentist Mlchigan 1 1 1 —_|__Verification | «x requirements.
D - - b B Credentia] “Has necessary
Dentist Mimnesoty |l AL sl X ) Verification | __X__ -.....Fequirements, __

COIDERTTTRY METTHON
EOEATRING FOIC GRA

Mg ol

rwmeran

pujses

Applleation,
NTING Ol DENIAL:

c Clause 1

L.

AlLach

Reciprocivy,

Endorsements, Credentinl Evaluation,

Additional Sheots 117 necoessary.,

Pige 22
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N I —————————.—.—..S.S

Minnesota Board of Dentistry DOARD ' .

Clause 1: THF NUIBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTIRED nY
THE_DBOARD_OR_WIHO_WERE DENIED LICENSING OR REGISTRATION WIYII THE RFASONS_FOR
THE LICENSTHNG OR REGISTRATION OR DENTAL THEREOF

Py 727 FY 78 TI'Y 77-76

- TOTAL NUMBER O¥F PLERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION “Fwd Fwd Fwd
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR NMEGISTRATION - Fwd Fwd Fwd

FOR LEACH PERSOM GIVE:

fpo of e /itepgis, Siale " Mqthud o{ e Reusans for
) of AGE_GROUP SEX | Lic./Regis. Granting or Daenial
fRes. {O-18 [18-25 [26-34 |35-59 ] 60-65 66- M\ F Gront|Deny
, Credential Has necessary
. Dentist __ __ Missouri L . X ). |Verification X - .—-requirements. -.. — —
Credential Has necessary
Dentist .Jersey | ] 10 Xt |_Verification _[_ X | ___requirements. _____.
SR A A Credential Has necessary
| Dentists .Dakota 1 X Verification | X _ . requirements,
AU AdeiGubull S - i ataiatnad tatdet "T"(Credential "~ T {7 "Has necessary
Dentist iscon. . . 1 1 X Verification X requirements.
T Y R TTTYITTTT B D e e ““Penidl s ‘pénding T T
Hygiene innesota 2 1 X X completion of continuin
foam o anres v mw et i s . ———— - . e rim e mny | et wew o vone e w e | iy e | mmeae | m et e e vt e o - [ v — e eauéa tiél’i Fequi-f;e-“ﬁn«t-s-:

It ry MtHCh s oL, Applilceation, Reciprocity, Endorsowents, Credential Lvaluation, Cowmicy, cote,
PEORPABONG FOROGRANTING O DENTAL:  Attuch Additional Sheets if necessary,

Pege 2 of 2 Dn('(". for Clause 1 Pape 23




Minnesota Board of Dentistry 2JARD

PCP30MS PREVIOUSLY LICSNSID CR REGISTERS

VWidCSZ LICESZS OR REGISTAATIONS WEZR= RZVOKZD, SUSPINsED
. OR NTHERWISS ALTZRSED I STATUS WiTH 321IZF STATZIMENTS CrF
THE RZASONS FOR THE PREYOCATICM, SUSPENSIONMN 0R ALTERATION,
v 77 | 7 73 | ¥¥'s 77-73
TOTAL nuaber of revocations 10 10
TCTAL nuxber of suspensions 14 1 15
TOTAL number of other status changss
TYPE OF LICENSE TYPE OF PZASONS FCR EACIT CZANGE
0’ REGISTRATION STATGS CZANGE IN STATCS FOR ZACH Casz
(3y case) Revoked | Suspeacad | Otzer
’ (Soacity)
Dentist 1 Gross Immorality
Failure to register with the
Dentist 9 Board and pay annual

registration fee.

Dental Hygiene

Failure to register with the
5 . Board and pay annual
registration fee.

Dentist

Failure to register with the
4 Board and pay annual
. registration fee.

Dental Hygiene

Failure to register with the
6 Board and pay annual

registration fee.

1 pazes for Clause m Pas:

f-
Vu
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Minnesota Board of Dentistry BOARD

« Clause n: | 1sT THE MUMBER OF COMPLAINTS AMD OTHER COMMUMICATIONS

. RECZIVED BY THZ Exscutivez SscrReTARY, £ACH BoARD MEM3ER,
. EMPLOYEE OR OTHER PERSON PERFORMIMG SERVICES FOR THE BoARD

InFy 77 62 Written
No.

Oral THAT ALLEGE OR IMPLY A VIOLATION OF

A STATUTE OR RULE WHICH THE BOARD
IS EMPOWERED TO ENFORCE.

No.

52 Written
In FY 73 No.

Oral
No.

In FY 77 Written

AO.
Oral W - - .
—No. wHICH ARE FORVARDED TO OTHER AGENCIES
AS REQUIRED BY M.S. 214.10.
Written
In FY 78 o.
. Oral
No.

Please indicate the number of complaints referred to each
other goveramental agencies in each £fiscal yezar. (Federal,
State, and Local).

Paze 1 of 1 vazes for Clause n Page 25



Board of’Dentistry

Ct.q,i'_..a’. b ]
L Y
Cispositions ccocuring during this paricd of complainis aand
co-munications racaived prior to Julyv 1, 1578 and comnlaints
and communications recaivad but nst disposac of as of Juna 30,
1978, snhould b2 includad).
SUMMARY OF COMPLAINTS AND SUMMARY OF RESPOMSES AND
COMMY l[CAl IONS BY CATEGQRY DISPOSITIONS
{(Civa numsar in each catagory) (Ciwa rumhar in each catagory
15- Unprofessional Conduct 6- Unsubstantiated - no violation determined
3- Warnings issued
1- Resolved by Stipulation
5- Under investigation
21- Gross Ignorance or Incompetence 13- Unsubstantiated - no violation determined.
8 - Under investigation.
9 - Charing unconscionable fee or for 6- Unsubstantiated - no violation determined.
services not rendered
: 1- Resolved through mediation.
1- Resolved by Stipulation
1- Under Investigation.
7 - Performing Uncessary Services 5 - Unsubstantiated - no violation determined.
l - Complaint dismissed
1 - Under investigation.

for Clause o




Board of Dentistry

CAori,-o 0 SLMMARIZI 3Y CATICCEY THEI SUB3TWCI 07 TUI COUDLAINTS
¢ AND CONVNONTUATION G 22825200 70 20 CTLL.SL o ool
- PEALUT mnd 1T TioiUa30a Ul Ciiids TS TSI T oS ANT
TQ M.S, 2t i LG oeed 200 L0 DN TDTIATT LT A T TAT LSS
EOL Q132C30iTN; .
(Cisgositions ccocuring during this pacicd o conslziats and
communications racaivad prior o July 1, 1578 and comnlaints
and comnunications recaivad bub nat disnagsad of as of Juna 33,
1978, snould ba includagd).
SUMMARY OF COMPLAINTS AND SUMMARY OF RZSPCMSEZS AlD
COMMUNICATIONS BY CATECGORY DISPCSITICNS
(Cive numzsr in sach catazory) (Ciiva numbar in each catamarwy)
1- Indescriminate Prescribing or Dispensing 1- Resolved by Stipulation.
of Drugs
1- Gross Immorality 1- License suspended.

Sanitary & Safety Conditions of Office 2- Unsubstantiated - no violation
determined.

1- Resolved through mediation
1- Resolved by Stipulation

15-

I1legal Use of Auxiliarics 3- Unsubstantiated - no violation determined.

1- Resolved by mediation.
4- MWarnings issued.

1- Resolved by Stipulation.
6- Under Investigation

5-

w2 & of R 3 for Clausa o Px3> 27

Unsubstantiated - no violation determine

Advertising 4

—
[ ]

Warning issued.




Board of Dentistry : I
L:.wi!'-.-..v b
H
L ]
(Cissosizions coccuring durzing this parizod ¢ comslzints and
co~mtnicazions racaivad prior to July 1, 1376 and comalalints
and cormnunications recaivad buk nok diszosad 0of es of Juna 30,
1973, should b2 includad).
SUMMARY OF CCMPLADNTS AMND SUMMARY OF RE3POMSES AND
COMMUNICATIONS BY CATCZGQRY DIS°OSITIONS
(Ciwva nummar in each cata;ory) (Civa numbar in each catasia-y)
5- Practicing Dentistry without license 2- Unsubstantiated - no violation
determined.
2- Resolved by Stipulation
1- Under Investigation.
30- Other, including: 22- Unstubstantiated - no violation
Fraud Fee Disputes determined.
Dentist-Patient Relations
Fee Splitting 3- Resolved through mediation.
1- Resolved by Stipulation
2- Letter of Warnings
2- Under investigation.
152 3 of prges 3 for Clause o ; , ‘ paz: 28




Minnesota Board of Dentistry

BOARD
Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD
. MEMBERS BELIEVE WILL BE USEECL 1IN REVIEWING BOARD
. ACTIVITIES:

]
XFor Example: In what other states do your licensees hold licenses?
Number of Minnesota licenses verified/certified to other

states? Number of inspections? Comparisons with past
Biennial Reports.)

Minnesota Statute, paragraph 150A.09, 1976 required registered
dental assistants to annually register with the Board. This resulted in 1,442
registered assistants, who were previously registered with the Board to apply
for and receive initial annual registration without further examination.
Since these registrgls were not examined by the Board during this reporting period,
they were not included as examined on pages 14, 20 & 21 of this report. Of the
1,442 registered assistants, 36 were from 10 other states.

Page 3} of 11 pages for Clause p ' Page 2q




